FILE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED

o T ON FLORIDA DEPARTUENT OF STATE Apr 27,1999 8:00 am
ANNUAL REPORT Sectetary of Site ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90103 004 ***150.00

1999
DOCUMENT # $97431

1. Corporaiion Name

LAW CFFICE OF LUCIA M. BAEZ, P.A.

S T

Principal Place of Business Mailing Address
801 N. MAGHOLIA AVE, 801 N. MAGNOLIA AVE.
SUITE 405 SUMTE 405
ORLANDO FL. 32603 ORLANDO FL 32603 DO NOT WRITE IN TH 8 SPACE
us us 3. Date Ircorporated or Qualifed
02/03/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3111368 Not Appficable
i . #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, e1c uite. Apt. 7, ele 5. Certifcite of Status Desired O $8.75 A(fd]tlonal
22 27 Fee Required
City & S ate City & State 6. Election Campaign Financing n $5.00 nay Be
;ﬂ E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m E\ —2_9-\ m Personal Property Tax. (dYes [No
8. Name and Add‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAEZ, LUCIA M A
801 N. MAGNOUA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 405 =
OFLANDO FL 32803
84| City FL ,as. Zip Code

11_ Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statu‘es, the above-named corporation submits this slatement for the purpose of changing its rgistered
office or registered agent, or bath, in the State of Florida. Such change was #uthorized by the corpere tion's board of cirectors. | hereby accept the appintment as registered
agent. am famitiar with, and accept the obligatins of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or pamied nai 1e of registared agent ing title if applicable. {NOTI.: Registered Agant signature requ red whan reinstating) DATE
12, OFFICERS ANL' DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE PVP 1 DELETE 14 THLE []Change [ Addilion
HAME BAEZ, LUCIA M 12 NAME
swreetanoress| 801 N. MAGNOLIA AVE., STE 405 13 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 14 CITY-ST-2IP
TITLE [ DELETE 24 TILE [JChange (] Addilion
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
TME [} DELETE 34 TME [1Change  []Addition
NAME 32 NAME
STREET ADDRE::S 33 STREET ADDRESS
CITY-S5T-2IP 34.CITY-ST-7IP
TITLE ] DELETE 4ATITLE [JChange [ Addition
HAME 4,2 NAME
STREET ADDRE! 5 &3 STREET ADDRESS
CITY-ST-ZP 14 CITY-ST-2ZF
TME ] DELETE 51TME CChange  [J Addition
NAME 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TIME ] DELETE 6.1 TITLE ["JChange [ Addition
NAME 6.2 NAME
STREET ADDRES $ 6.3 STREET ADDRESS
CITY-§T-2P 4 CITY-ST-2IP

e exemption stated in Section 119.0713}i), Florida Statutes. | further c.artify that the infarmation
and that my signature shall have the same legal effect as if made under oath; that | ém an
this report as req.ired by Chapte 607, Florida Statutes; and that my name appears in

Tpewered.

14. | herebv cerlify that the infsgmat.on
indicated on this annual rey
officer ¢r director of the
Block 12 or Block 13,4

[PV FTY )

—_
«Q
[=}]
o
=
—
=
ot
iy
I
14
&

Date Daytme Phone ¥

H- b —FF +07-423-1313




